CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT

Jurl & el

2.a. NAME OF CANDIDATE OR COMMITTEE

Comm[TTEE  To ELECT Jim FEIELD ¢

Lf-

2.b. IF COMMITTEE, NAME OF C

JAMEs f. f

ANDIDATE

JELD s

3. ELECTION DATE

Aubust 7, Qol't

4.a. CAMPAIGN ADDRESS AND P

HONE

Street or Rural Route City State Zip Code Phone
PO Box }si3s CHATTANoGH Tl 37495
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ¥

Street or Rural Route i State Zip Code

058 D4y LY Tf

City Phone
8- ChaTTANDGA TN 37 Hh3-fe- 7%

5. OFFICE SOUGHT (inciude dis}‘rict number, if applicable)

Qo MNSSIONVER, DISTRICT

-

NAME OF POLITICAL TREASURER (may be candidate)

THomas W. FRAVCEScon’, SR.

7. CATEGORY OR REPORT (Check one)
| 1 O 3 O | E]
FIRST D THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY NERAL MENTAL MENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

APRIL 27, 20

/'

8. (Check one)

a. [[] This campaign is exem|

b g This campaign is requi

and/or expenditures tot;

tures total $1,000 or Iej;for this reporting period. (Complete items 12d., 12e. and 12f))

Tuve 30, 204

pt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
gl more than $1,000 for this reporting period.

10. l/iwe do solemnly swear or aq'n‘m that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of camp.
Financial Disclosure Act. Ad
nefit of the candidate or for

e

ign contributions and expenditures required to be reported by the candidate committee by the Campaign
itionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

any other nonpolitical purpose as defined by the ral infernal revenue code.
W 20/

Tz
.

)

2 /sy 7/
signalure of ¢andidate ‘date ' signature of political treasurer [ date
[
s "/ 9/ 7
)inature of witness Tdafe ' signature of witness ‘ 'date

12. Jgl\a‘lMARY

.8 M&gﬁf

a. BALANCE ONHAND LAST REPORT .....couueeeceeseeesemeeseeemeeeeee e sesessee e eeeeeseesee e
b.  TOTALRECEIPTSTHISPERIOD........ooc.cooceooeeeeoeeseseeesosesseessoseeseessee oo s § _Ma
c. TOTALDISBURSEMENTS FHIS PERIOD ..ot iocsiunsstiiniaseriismstisismsiiossibecmsmmmromssosnes. 8 M
d.  BALANCE ON HAND (12.3. plus 12.b. Minus 12.6.) weovoevevrerereoeeeeeoeooeoooeeooee T Tl 3 II‘J 02 lf . 0?
€. TOTAL LOANS OQUTSTANDING .......ccoruciuceeieoe e sseesnesssessesaesses e seee s ese e eeee e i e £ -
v gl ﬂ]ﬂ{g Lifi7
4l i Kd © T "y~

f.  TOTALOBLIGATIONS OUTSTANDING ............ A ———————————— . - —

N1 -

Al
$5-1108 (Rev. 2/06)

TiN09 NOLIWVH

et E.

RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRT GOVERING THE PERIOD
GMMITTEE W ELEc; Jim FIELD S ROV iy [ T ¢/30/) 4

RECEIPTS e g
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ .

b. ltemized Contributions (over $100 from each source this period)........c..ccevrvevernens $ 9_9‘0 a2

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...ccocvveeveeviccveiceee $ ‘;\M- -
16. LOANS RECEIVED THIS REPORTING PERIODY.. .. asiiiiiimmtaimmmms st forebeiil $ e
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coooeuiiieceeeeceeeeeeeeeees s e e ses e emeees s esesssesae e $ e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..coeieiveieieieeeeeeeeeeeeeeeeeenn $ X008 _ov
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Sugyles \-ﬁ—. gnﬂ(p s _UB.op

Teleplwe [Veoice [Nel s _35. 89
/ /
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ............ccccoovivvioeeeeeeeeeeeereeeeeeesen, $ Q 3 " ?é
b. Itemized Expenditures (Over $100 each payee this period) ...............ccoeeeveeveceereenn.n $. 2', lf 8 ‘7"5—0
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......cccco oo $ 3‘ 5\71. ‘7‘6
20. LOAN REPAYMENTS MADE THIS PERIOD. ..., ccsvuncsecsssamwins sousosusessvanosssinss vsainso s s s s sisosimassisssasevisnans $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ......c.ccocooeeveveeeeeeeeee, $ ,3 5'7{ Z é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ =i
b. Itemized in-kind contributions (over $100 from each source this period)...................... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .covvevevvcreeein$
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1€SS €aCh) .......vevereeeeereeoeeeeseeeenn. $ s
b. Itemized Obligations Outstanding (OVer $100 €aCh) .........ovvoooovoeooeoeooeooooooo . T
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ...........ccoeorr.n.... $ e

% $8-1133 (Rev. 4/02) Page A_ Dfi




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORJ COYERING THE PERIODY

CommITTEE T ELECT Jim FIELDS el ) AN T ED /T
Amount !

3. TOTAL ITEMIZED CAMPAIGN |CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) & 7

4. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor)

First Name Middie Name Contribution Received For: Amount of Contnbution
Name/Organization Name [ Primary Election General Election >9
TRIEVDS oF Bo WATZens ’ X 5’ 949
auc)eao @ E. D AL e D [ Runoff (Local Elections Onty)
Date of Contribution Aggregate This Election
744
OmﬁﬂﬁT‘r‘ﬁ-ﬂ/cJoM 1S s MAY 13, 3014

First Name

Last Name/Organization Name

Contribution Received For: Amount of Contribution

O erimary Elecion [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

_ .

Empioyer

First Name r%Nane Contribution Received For: Amount of Contribution
[astName/Urganizaton Name [JPrimary Election ] General Election

Address [CJ Runoff (Local Elections Only)

City Stae Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayer

First Name Miogie Name Tbution or. nt of Contnbution

Last Name/Organization Name ] Primary Election ] General Election

Adoress [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

(Carry forward 1o item 3. of next page f additional pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in item 15b. of summary)

5. TOTAL ITEMIZED CONTRIBUTIONS

& r00”

@ $S-1131(Rev. 2/06)

L3

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MITTEE Te ELECT Jim __FIEL> S

2. REPORT COYERING THE PERIODY

10 56/30/1¥

FROM: Iﬂ*’,’}’ i

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount” /
40

First Name Middle Name

Last Name/Business Name

oMM I TTEE To  ELECT “JoE RANAM

90 3 Cummtrs Bu Y

N CHOTT

First Name Middle Name

Last Name/Business Name

TIAMIo6A TIME S FREE PREsS

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shawn in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the peri

Purpose of Expenditure

CAMPAIGr
DONATIeN

Purpose of Expenditure

So

Addressq_; ‘E-ag,_ )ln_ ?F g_ -ADV@T—“;/MG_ \ﬁ,"q 37.

State Zip Code

(27 o 3

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

ﬁ;l‘;&a,o@

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

41'3, Yg%v.50

@ §5-1129 (Rev. 4/02)

Page Lf of ]
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